MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038381

DEPARTMENT QF FPUB

- . N o zgé 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Regitrar’s No. =~ T 7 P S

ON THIS STUB

1. PLACE OF DEATH Z. USUAL RESIDENCE {Wheto decwased lived. If institufion: Remderce befors
a. COUNTY a. STATE b. COUNTY i
St. Louis Missouri St. Loujg ‘*dmete
b. CITY (If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TOSVN Rock Hill 35 yTr6a Tg\RNN Rock Hill Yos B} No [

<. FULL NAME OF (If NOT in haspirel, give localio lnside Limit d. STREET tuds, oi 7
HOSPITAL OR pirel. 9 ion) naide Limits STREEL (I cuttida, give location} Retide on Farm

INSTITUTION 9216 Litszmger Yes [ No () 9216 Litszinggr Yes 01 No [t

3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Year

{Type or print) H J. Hascmarln DEO-:TH Sepp. 12 th 1963
6.?&0

V5 300
Rev. 4/59

PLEY
Yo 3 9

DATE AMENDED

5. SEX LOR OR RACE 7. Married J - Naver Married [J [8. DATE OF BIRTH | 9. AGE {lasr birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male ite widowed [ Divoreed 0 | 92191897 65 Maonths I Days | Houns I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY

gﬁﬁ%mmlﬁf gi{kinu life, aven if retired) RR Poat&l Dept. was] i ton, MO. USA

135. FATHER'S NAME 13kb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Masclhmann Emma Stumpe Mary F. Maschmann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECIIRITY MO 17. INFORMANT Address
(Yes, no, ar unknown)l([f es, give war or dates of sarv

Mary F, Maschmann Above

1B, CAUSE OFPDEAI'H {Enter only one cause per line for (a], {b), and [c]. INTERVAL BETWEEN
AR

T |. DEATH WAS CAUSED BY: oyn AND DEATH
IMMEDIATE CAUSE (a) W Zﬂ—?&énv-u /5 f—-..._,,_ﬂ.,

T

DOCUMENT

Conditions, if any, OUE TO (b)
which gave riss fo
above cause ({a),
srating the under-
lying <cavia las. DUE TO ()

PART M. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not selated to the rerminsl PART il if  decomsed was female was
discasa condition given in PART 1 [a) there a pregnancy in last 90 days.

IDYn] 0 No | O Unknown
T WAS AUTORST | 20, ACCIDENT  SUICIDE nomL_llcmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART 1T of item 15.)
m] O -

PERFORM
YES

.TIME OF ° Hour Month, Day, Year
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.0., in or aboyt home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, srreet, office bidg., efc.)
NOT WHILE AT WORK ]

g .
. | attended the deceased frgm T 6/26/‘} Mnd last sew :i.r:'li“ of £2
Death occurred at ‘/ /P '41 m on the date stated sbove, and to the best of my knowledge, from the causes stated.

rpp or ti . 22b. ADDRESS 22¢c. DATE SIGNED
.smmeM Northland Med. Bldg. Rm.222 9/13/63

23s. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State}
REMOVAL TSpecify)

Burial 9-16-1963 Resurrection St. Louis Co.Ma.

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26 RWE SIGMATURE

JAY B. SMITH, Maplewodd, Mo, Q- jtf -6 T

{Licansed Embaimer's Statement on Roverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ
BY AFFIDAVIT OFFE ] Q : Zor

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

oo

working under my personal supervision. R ’ .
Student Signed‘ﬂm&a—@@

Signature of Student Embalmer ;
Licensed Embalmer No. d/ ?0

“p.o. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ta comply
with the above canstitutes grounds for revocation of license).

M embalmed by a $TUDENT, he also shall sign in his OWN handwnlmg

I fhls body is not embalmed fad should be so staled above.

Tt o B
. ‘-‘ F




